2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P98000033237 B Mar 11, 2005 08:00 AM

1. Entity Name S
ecretary of State
TRINITY GROUP OF SOQUTHWEST FLORIDA, INC. ry
Principal Place of Business  _ Mg Address 7 N
435 TREMINGHAM WAY 435 TREMINGHAM WAY B
VENICE FL 34293 o - - - VENICE FL 34293
o prwmsme 7 [[[|{{{HAIIARAMNR
Suite, Apt. #, elc. T T Suite, Apt #, etc, ) 1'St MOOHE CR2E034 (10.,104)
City & State - City & State 4, FEI Number Applied For
_ __ _ 65-0953500 Not Applicabla
ap Country Zip Country 5, Certificats of $tatus Desired O g{iﬁi&?g{;ﬂonal
6, Name and Address of Currant Registerad Agent " _7. Name and Address of New Registerad Agent
T ) T MName ) o
i?g* ?gg&lﬁgawasvy AY Strest Address (P.O. Box Number is Not Acceptabla)
VENICE FL 34293
City ‘ FL | 2 Code

2. £he above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. [ am farillar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, lypad o prnled name of rogistared agant and iiflo f applcable (N'O‘TEﬁRa-;ii%dAgenl signature required when einstating) ] DATE

 FILE NOWY! FEE 1S $15000 ..
After May 1, 2005 Fee Will Be $550.00 '
Make Check Payable to Florlda Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

{o. " OFFICERS AND DIRECTORS — T ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR V1D ) b Clchange [ Adetiion
NAME SAHROW, THOMAS H NAME

STRECT ADDALSS (435 TREMINGHAM WAY ) STRFETADDRESS

ory-sT-2P  {VENICE FL 34263 ' CITY-§1- 7P

i PSD - o O] tetete mE [ Change L] Addition
NAME SAHROW, KATHLEEN D NAME

STREET ADDRESS | 435 TREMINGHAM WAY STRFFT ADDRESS DO 253850 .
ar-st-zP  |VENICE FL 34293 . CIrY-ST. 2P 03/18/85-20003-001 150,00

e ) Tl potete Ex: 7 Changs [ ] Additian
NeME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P SIY-ST. 7P

HILE c ' I Deicte e ' [ change [ Addition
MNAME NAME

STREET ADDRESS ) STRFET ADDRESS

Gy ST.2IP Y ST 2P

e T T Detete | IET: ClChange [ Addillon
HAME HAME

STREET ADDRESS . STREET ADDRESS

GITY-S1. 2P CITY-S1- 21

LE [ Delste g Clchange [ Addition
NAME RAME

STREFT ABDRESS B STAEET ADGRESS

CITY-ST-21P S CIY-ST- 7P

12. | heraby certify that the information supplied with this ﬁl’:ng does nat qualify for the éxemption stated In Section 119.07(3)T), Florida Statutes | further cartify that the informatien
. Indicated on this repart or supplemental re is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aificer or director
of the corporation or the receiver of trustpé gmpowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an @53, with all ike empawered
)%ﬁ
2

SIGNATURE: =7 = :
SGNATERE AND TYPED OR PRINTED NAME OF SIGNING CFRICER 08 DIRECTOR 7 Dala Qaytrma Phone *




